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Sir: 

Tliis Request ibr Reconsideration is in nssponse lo tho orfico Action mailed 
December 20, 2005. 
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Bused OQ die preceding arguments. Applicants rcspcctfliUy believe Ihut all pending claims 
and tlio entire application meet the acceptance criteria for allowunee and therefore request 
favorable action. If the Bxaminer believes that anything further would be helpful to place tlic 
appliwition in better condition for allowance, Applicants invites the Uxaminer to contact 
Applicants' representative at the telephone number listed below. The Director is hereby 
aulhori/.ed to charge and/or credit Deposit Account 09-04S7. 
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If the entry in column 1 is less than the entry in column 2. write D' in column 3. 
" If the 'Hiohesl Number Previously Paid For* IN THIS SPACE is less than 20. enter "20" 
If the "Highest Number Previously Paid For* IN THIS SPACE Is less than 3. enter *3*. 

The 'Highest Number Previously Paid For" (Total or lndet>endentj Is the highest numbet found In the appropriate box in column 1. 
This collection of information is required by 37 CFR 1.16. The information is required to obtain o* retain a beneftl by the public ¥rf\lch is to We (and by the 
USPTO to process) an apptication. Confide mi ality is governed by 35 U.S.C 122 and 37 CFR 1.14 This collection is estimated to take 12 mimites lo complete. 
i*>cly0ing gathering, preparing, and submitting the completed appticatton lorm lo the USPTO. Time win v^ry depending upon the individual case. Any comments 
on the amount ol time you require lo complete this form and'or suggestions lor reducing trtis burden, should be sent to the Chief Information OfTicer. U.S. Patent 
and Trademart-. Office. U.S. Depailmenl of Commerce. P.O. Box 1450. Alexandria. VA 22313 1450 00 NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450. Alexendrta, VA 22313-14S0 
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